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STATE OF SOUTH CAROI [NA ) 3
). BEFORE THE m

(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class € harter Certificate from ) OF SOUTH CAROLINA %
John Doe dba Doc's Limo ) ‘ ' . T

) TRANSPORTATION COVER SHEET i)

Application for Class C Strc:cher Van Certificate ) Q
for Angelic Touch Transpor:, LLC ) DOCKET Xz — I'CI')I
) NuMBER:AAR /22 T %

) Z

) If this is your first time filing an application with the PSC, you will Gx

have a Docket Number. The Commission will assign onc to you. 1f ybu

) huve filed with the Commission before, n Dogket Number wus usxipgl

_ ) and should be entered above. N

(Please type or print) . . 5 . -
Submitted by: Al" a }\J"’dd'” wunlley Telephone: $45-601-5035 §
o

Address: 606 Stonevbrook 1 errace Waks 843-407-1543 z
N

Florence. 8C 2950 Other: =

Email: anh5278@gmail.com 8

NOTL: The cover sheet and informz.tion contuined herein neither replaces nor supplements the filing and scrvice of pleadings or other papss
as required by law. This form is recsired for use by the Public Service Commission of South Curoling for the purpose of docketing and mast
be filled out completely,

[92)
NATURE OF ACTION (Check all that apply) %
0p)
[ ] Application - Class A/A Res: -icted [] Request for Name Change on Certificate CI)
' M
[ ] Application - Class C Taxi [} Request to Amend Scope of Authority %
[ Application - Clas:. C Charte; [7] Request to Amend Tariff (rate increase, ete.)s
N
(] Application - Clas:. C Charte: Bus R .E ] Request to Amend Passenger Limit 'f'
(] Application - Class C Non-iinergency CEI VE[ ] Request ;-?
[& Apphcation - Class C Stretel:zr Van MAR Q4 2022 [:] Exhibit %
[} Apphcation - Class E Housclold Goods — p I:I Tate-Filed Exhibit l g
L] Apphcation - Class E Hazarc -us Waste L/ DMS [] Letter X
[.] Apphication [] Proposed Order
[ ] Reguest lor Extension to Coriply with Order D Publisher's Affidavit
] Request for Order Jiranting / uthority to Obtain a Certificate [_] Reservation Letter

of Puplic Conveniwnce and \ :cessity to be Rescinded
[] Responsc

[T] Return to Petition
[_] Request for Susperision [7] Other:

[ ] Request for Cancellation of € crtificale

D Requuest for Reinstiatement

If you have any quesiions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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FUBLIC SERVICE COMMISSION QF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

C1.ASS C - STRETCHER 'YAN Datc: S\IS\QQ
L

Application is hercby made tor a Certificate of Public Convenience and Necessity, in accordance with the provisior
ol 8.C. Code Ann,, § 58-23-10, st seq. (1976), and amendments thercto,

1. Angelic Touch Transport LLC
Name under whicl business™ + 1o be conducted (corporation, partnership, or sole proprictorship, with or without trade nam

5 - NV €0:01 2 Ud2JelN 220z - ONISSTO0dd HO4 314300V

606 Stoncybrook Terrace, Florence, SC 29501
Street Address of Applicant

“Maifing Address of Applicant (if different from strecl addressy

843-¢01-5093 843-407-1543
Pione Fax
anh5278@gmail.com
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of Staie and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach Sou
Carolina Sccrctery of Stat: “Foreign Corporation" Certiticate.)

5’1 jo z ebed - [|-zz1-£20zZ 10Sd

3. Sclect Entity Type: (Chuck one)
[ ] Individual Owncr/So ¢ Proprietorship
[ ] Partnership - List na:nes and address of all person having an interest in the business.
Corporation - List nammes and addresscs of two pringcipal officers.

Aluna Nedd-Huntley 606 Stoncybrook Terrace Florence, SC 29501

Darian Huntley 506 Stonc: brook Terrace Florence, SC 29501

1of8
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Applicant is financially ab.: to furnish the services as specificd in this application and submits the following

statement of asscls and liabilities.

ANGELIC TOUCH

Financial Statement

Applicant's assets and liabi.;ties are as follows:

Assets:

@0003/0013

ONISSTDO0Hd HO4 AILdIADDV

Valuu of Real Estate n/a Mortgage/Loan on Real Estate  [n/a
Value of Motor Vehicles 40,000 Loans Owed on Motor Vehicles [0 NS
o
Cash on Hand 1,000 Business/Other Loans Owed 100,000 @
Cash in Bank 48,000 Other Liabilities or Debts 5,000 =
Value of Other Assets and! N Total Liabilities 105‘ o) R
Cquipment ’ >
&
Total Assets qz _5 DD >
<
wn
INSTRUCTIONS: @)
2
0p]
. “¥Yalue of Ryl Estate”™ rneans the actual or estimated market value of any real property/buildings owned by the @)
Company/Business A| plying for a Certificate, ILJ
o
2. “Mortgage/Loan on Reil Estate™ means the outstanding balance on any Mortguge, Equity Line or other Loun secured N
by the Real Estate listed in Item 1, N
e N
. . . . q N
3. “Value of Mator Vehic ¢s™ means the actual or fair estimated value of any moving vans, trucks or other vehicles 4
owned by the Compur ,/Business Applying for a Certificate. '
.
4. “Touns Owed.on Moto: Vehiclas™ means the outstanding balunce on any loans or liens on the vehicles listed in Ttem 25
®
5. “Cash_on Hand"™ is the 1 -tal of actual cash held by the Company/Business applying for a Certificate on the day this ‘8’
form is filled out. =h
w
6. “Business/Othex Loans dwed™ means the outstanding balance on any small business loan or other unsceured loan
made by a pzrson, ban ; or business to the Business/Company applying for a Certificate,
7. "Qash in Bank™ mecuns the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business ap;-.ying for a Certificate. Do not include retirement sccounts or personal bank account balances,
8. “Valuc of Other Assols ind Equipmeny” should include the sctual or estimated value of itcms such as office

equipment (vomputers, [urnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. ““Other Liubil ties or Deits™ means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to ¢ 1cr persons or companies;
such as clectricity bills, security system costs,

insurance, salarics, etc.

20f8

for example Franchise Fees. This does NOT include regular bills
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charyes:
$100-$200 Base rate plus mileage, $5-310 per mile.~-One Way
Extra Attendant 325 per | 2 hour

Requested Scope of A .thority: Check all countics in which you are rcquesting permission to operate.

You will only be allow ¢d to operate in those counties checked below. You may request "Statewidc”

auszhority if ycu intend (o operate in all countics in South Carolina.

[ Abbeville i ! Cherokes [7] Florenue []Lee [ Saluda

[} Aiken . Chester [] Georgetown [ ] Lexington [[] Spurtanburg
[ Allendale ™ Chesterficld ] Greenville [ Marion [] Sumter

[] Anderson [ Clarendon [7] Greenwood [ Murlboro (] Union

[] Bamberg |” ] Colleton [ Hampton [ ] MeCormick [[] williamsburg
[ ) Burnwell | Darlington [] Horry ] Newbcrry (] York

| ] Beaufort " | Dillon [] Jasper [] Oconce

[ ] Berkeley I' '] Dorchester [7] Kershaw (] Orangeburg X) Statewide
[C] Calhoun "] Edgefield (7] Luncaster [7] Pickens

[] Charleston " 7] Fairfield [_] Laurens [ Richland

3of8
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DESCRIPTION OF EQUIPMENT 3
.. . ©)
You are not required to own u vehicle to file an application. However, prior to being issued a certificate by ORS, 0
you will be required to have obtained a vehicle. %
©)
O
m
7))
2
WIIEELE
. CHAIR |
MAKE YEAR .i: MODEL ViIN# EMPTY WEIGHT  LIFT I
Dodge 2013 Grand Caravan 2C4RDGCGXDR610495 4321
[0}
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INSURANCE QUOTE
This form MUST BE (:OMPLE [ED.

04 d3Ld300V

The insurance quote must be com :lete, listing current insurance premiums. At the diseretion of the Commission, a copy of currcht
insurance policies may be required. Do not provide a copy of insurance policies unless requested, You will not be requiredto O

purchase msurance until your app .cation has been approved and an order has been issucd by the PSC. T11S IS ONLY A QUO

‘The following inswrance quoic is for:

Angclic Touch Transport LLC

Namec of Applicant
606 Stoneybrook Terrace Florence, SC 29501

Address of Applicant

Amount of Premiy m:,
Liability Insurance $ 11.509.75
The above quoted premium i- for a term of 12 months.

Minimum Limits - Bodily njury and property damage limits will not be less

than the following:: Limits Quoted
Liubility Combined Each Oc.:urance $ 1,000,000 $1,000,000
Medical Payments per Persion $ 1,000 $5,000

United Specialty insurance Company

Name of Insurance Company

1900 L Dor Dodsor: Drive, Bedford, TX 76021

'ZZLJZZOZ - 0SdOS - NV €0:01 ¥Z UdIeN ¢2¢0c - E)NISSEIOQQJ

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote ments the minimum insurance limits preseribed. The insurance company making this quote is
authorized by the South Carv .na Department of Insurance to do business in South Carolina.

NOTICE:

g€Ljogabedt |

If you wish to self-insure your motor vehicles for liability and property dumage, you must comply with 8.C. Code Ann.
Scetiony 56-9-60 andl 58-23-910), For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-i1isurcd for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensat: on Commission (WCC) provided that you will be able to: 1) post « surcty bond or letter-of-

credit with the WCC for a min:mum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an

annual sssessment to the Soutl: Carolina Second Injury Fund. For more information, contact the WCC Scif-Insurance

Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self~insurance,

5of'8
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Exhibit Fit, Willing, and Able (FWA)

Angelic Touch Transport LLC
Name

1. Docs Applican: have a Sufety Rating from the U.S.D.O.T.?

C Yes ® No QO Pending  (Submit when received.)
1f Yes, irdicate rat ag below and provide copy.
(O Satisfactory (O Conditional QO Unsatisfactory

2. Have any of Applicant's Jrivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) monihs?

O Yes ® No

3. Are there currently any o.tstanding judgments against the Applicant?

O Yes ® No

It Yes, list judgements hq:re:

bed - 1-221-220Z - OSdOS - WV €0:0} 2 UdIeIN 2202 - ONISSTO0Yd ¥O4 314300V

€Ljo./Ls

4, Is Applicant fasr iliar with all statutes and regulations, including safety regulations and governing for-hirc motor
carmier operations in Soutl' South Carolina, and docs Applicant agree 10 operate in compliance with these
statutes and regulations?

® Yes 2 No

5. Is Applicant aware of the " ommission's insurance re
therewith?
® Yes i) No

quirements and the insurance premium costs associated

6of8g
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Exhibit on Driver and Assistant Driver Qualifications

. Applicant has r¢ad and vnderstands Commission Regulation 103-133(8).
® Yes O No

2. Applicant has on file a cortified copy of the driver's and assistant driver's three (3) year driving records

issued by the ST DMV a-d such records from the DMV of the statce in which the driver or the assistant
driver is or has been domiciled for such period.

® Yes O No

3. Applicant has obtained a:1d retained th

¢ criminal history background cheeks from the statc where the driver
and assistant dr ver live.

® Yes O No

4. Applicant understands th: z all drivers and assistant drivers
such operation valid drivers' licenses jssued by the
or assistant drivr,

must have in their possession at the time of
SC DMV or the current state of residence of the driver

® Yes O No

5. Applicant understands thu( all stretcher van certificate holders are

assistant drivers who are rgistered, or required to be re
State Law Enforzement D .vision or any national regi

prohibited from employing drivers and
gistered, as sex offenders with the South Carolina
siry of sex offenders.

- 1-¢2¢1-220c - OSdOS - NV €0:01 v UdIelN ¢20¢ - ONISSIO0dd Jd04 d3.1Ld300V

® Yes O No

6. Applicant understands tha: all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certifi cation, or certification from a
program that me:ts or excueds the certification standards of the Red Cross First Aid or the American Safcty
and Health Institate, and A dult Cardiopulmonary Resuscitation (CPR) certification.

® Yes O No

€1 Jo g abed

7. Applicant understands thut the driver’

s and assistant driver's Red Cross First Aid certification muyst be
renewed cvery throe (3) e

:rs and the Adult CPR certification must be renewced annually,
® Yecs O No

R. Applicant unders unds thut

an individual must not he transported in g stretcher van if the individual has 8
written statement from a |j.,

2nsed physician prohibiting transportation in a stretcher van.

® Yes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with th: provision of S.C. Code Ann, §58-23-10, ¢t 5¢q.(1976), and amendments thereto,
and R.[03-100 through R.163-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.3%-400 through R.38-503 of the Department of Public Safety's Rulcs and Regulations
for Motor Carriers (Volume 2, $.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.
S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
clectronic service, registered or certified mail, upon the partics to the proceeding or their attorneys.

Please cheek the applicable box:

The Applicart AGREE (o teeeive future Commission orders related to the Applicant’s authority in South Carolina
5] through the Commission:'s eService System, The Applicant authorizes the Commission to serve its orders by using the

* e-mail uddress ns it uppeurs on puge one of this Application. To sign up for cScrvice notifications, please visit wWww.pse,

sc.gov to create a My IS account,

O The Applicant DOTS N..'T AGREE to receive future Commission orders reluted to the Applicant's authority in South
Carolinu thrcugh the Co:umission's eService System.

The Applicant for the Certitlv ate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all staternents coniained in the above application are truc and correct.

Applicant's Signature

QEQ UL Owner

ttle of Applicant (¢.¢. President, Owner, cic.)

STATE OF SOUTH CAROLINA

)
i 3 ) “uuuu”
COUNTY OF ‘E{Z)IP/_‘GQ\. . ) \\\\“ \ JARM;"@
SO Epn ¥ 2
i CIVRWORN TO RRFOR 2 ME FoH° a2
This A\ dayof - L2000, F A EMA Y B
s i =T, i =
e z % nua\'\o‘\ ":-E"w 5:‘:
= . BB s
%0, T G
‘y we
Frpppw
Commission Expircs LQ\ 2\
\

-Print Applicition |

8 of §
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The State of South Carolina
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= =
= =
= Certificate of Existence =

1]

U
AP

i1

it

I, Mark Hammo:id, Secretary of State of South Carglina Hereby certify that:

Y

sl

T

rywy

E: ANGELIC TOUZH TRANSPORT LLC. A Limited liability Company duly =
= organizzd under the laws of the State of South Carolina on February 14th, 2012, =
E(:: wilh a duration '«at is at will, has as of this date filed all reports due this otfice, =5
= paid al fees, tixes and penalties owed to the Secretary of State. that the =
= Secretary of Sta:e has not mailed notice to the company that it is subject to being =
R dissolved by ad -inistrative action pursuant to section 33.44-809 of the South ::-‘—j
E—E Carolina Code, :nd that the company has not filed articles of termination as of =)
= the date hereof =
ﬁ‘f‘ =
ks

B
!

ATRTATATLTAT.

=
Rz
= Given under my Hand and the Great =

]

i

3

Seal of the State of South Carolina this
21st day of February,

Ktk
A

u
ﬁa

;

1"
‘A
AL

figy)

5

il

I

Mark Hammond, Secretary of Stele

51

1

= :__
E’EI WISTRTETHTET AT AT AN VAT A A AT S AN DAL R TR T DA T TIT R TATo 1ed
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South Carolina Secretary of State

Business Entities Online

File, Scarch, and Retrieve Do:uments Electronicully

[d0011/0013

ANGELIC TOUCH TRANSPORT LLC

Corporate Information

Important Dates
Eatity Type: Limited Liub ity Compuny Effective Date; 02/14/2012
Status: d«md Standi: 3 Expir;:;tion D;tc:ﬁ)A.

Domestic/Foreign: Domestic ;I‘crm End Date:N/A |

Incorporated Stute: S.ou‘th Carolira Di.;fsolvcd Dl'.;t.c;l\.UA "

Registered Agent
Agent: ALANA NEL'J-HUNTLEY
Address: 606 STONEY BROOK TERRACE
FLORENCE, South Carolina 29501
Official Docoments On File
Filing Type Filing Date

Notice of Change of Designrted Office. A ent or Address of
Registered Aguﬁt g o 05/08/2017

Orgunization

0271472012

¢l iq L 1{ebed - 1§z1-2202 - 0SdOS - NV 803(_:)L vZ UdIeN ¢c0c - E)NISSEIOOltId d04 d3Ld300V

For filing questions please contact us 4t 803-734-2: 8

Copyright © 2022 Sinte of South Caroling
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Y 2 I a o Print Form
S That, S Soaliy o L -
CELRSGAL N P 5 &
FeE oy A PO STATE OF SOUTH CARQLINA
’ SECRETARY OF STATE
e 1 s o~ ARTICLES OF ORGANIZATION
ST ST Vo . w Limited Liability Company - Domestic
SROAEMAeTT A 0 e e Filing Fee - $110.00

TVRE OR PEINT CLES RLY IN BLACK INK

The undersigned delivers the following articles of organization to form 2 South Carvlina lipyited liability

-

cormpany pursuant to 5., Code of Laws §33-44-202 and §33-44-203.

{. The name of the limited liability company (Compuny ending must be inclnded in name)

Braenic, Toueh TransPory pat.

*NOTE: The rime of the limited Liability company must contain ope of the Tollowing endings:
“lim ited Jiabili1y compauy" or “limited company™ or the abbreviation “L.L.C.”, “LLC”, L.C.”
or “1.C" “Limited” may be abbreviated as “1.td.”, and “company™ may be abhreviated as

“Co.”
2. The uddress of 11e initial designated office of the limited Tiability company in South Carolina is
Lo0lo_Shcoedbrook. Tex cace. _ _
wf Strest Address
Flocence. . - ..La%0]
City " ZipCode
3 The initial agen: for service of process is
: 3 ’\%.\)3:\
HeleH S OGS - _Q—_‘_- e - S 3(*\--:’3: ‘
Namo Sipnatune of Agent e =
and 11e strect o sress in South Carolina for this jnitial agent for service of process is
PO2 SN :oeuorOK- Teltac e, —
J Strcel Address
Horencod _ 293504
City Zip Code
4. List the name a2 address of each arganizer. Only oge organizer is required, but you may huve more
than one.

@ %\ eien oD - -
WO Eronelorpok Tecrace

Siroet Addio, [ —a— o
Floese. S 293501
ST Swe = ZinCode

o Qlanx Nedd

Name s — —

Ol Stoneaprdon, Tecrace

e e T

Sgront Addresy - :
Tlove cre _ & . . 2480
i

Y 120270110 FILED: 021412012

ANGELIU TOUCH fRANSPORT LLG

L

Mark Hamm olina Sexrelary of State

.€1 40 2| 9bed - 1-221-220Z - OSdOS - WV €0:01 #Z Ud2Ie 2202 - ONISSTO0¥d ¥O4 d
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Namo of Lamited Lautily Compnny _M___\LC ! DA( h . -T! 0 (EP}["’( L.

[ ] Check thi. box only if the company is to be a term cam

pany. 1f the company is a term
company. provi.lg the term specified.

[54£] Check thi- box only if' matiagement of the limited Jiahil
managers. If th.s company is 1o be managed by managers,
initial manager.

ity company Is vested in & manager or
include the name and address of each

() Nx\\_amz Nedd
Ls-.gmifi@v_\t%\r;mo@_ﬁ.rracﬁ

Ntreet Addrosy
Floreoge oC 45 0f
City St Zip Cadw -
(b -
Name
Sbioct Addreas -
Cry - " TSme Zip Code -

7. . "] Check this box only jf onc or more of the mermbers of the company are (o be liable for its debts
and obligations 1 nder §33-44-303(c). Ifone or more members are xo liable, specify which membars,
and fer which debts, obligations or liubilities such members arc liable in their capacity as members.
This provision is aptional and does ot have {o be completed, o

8. Unless a delayed =fTective dute is specified, these articles will be effective when endorsed for filing
by the Secretary f State. Specify any delayed effective date and time,

Any ather provis: sns not inconsistent with kaw which the organizers determing to include, including
any provisions th.  arc required or are permitted to he sut forth in the limited Habitity company

operating agrem.:nt may be included on o scparate attachment. Ploase make reference to this
seetior. if you inc e a separate attachment.

€l Jo ¢| abed - 1-2Z1-2202 - DSOS - NV €0:0} ¥Z Yd2JeN 2z0Z - ONISSID0Hd HCE

10. Each organizer iis 12d under number 4 must sigm.

XSE‘—F\ £, ‘SQ’“%S 2 ]2

Signuture of Oruunizer Datc |

.&W'TMQQ-__ Ql‘l‘la

Signature of Org.xnizer Date

Form Revised by South Curoling
Seerctiry of State, May 2011



